MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .5 - 62-042032
DEPAATMENT OF PUBLIC HEALTH AND WELFARE g@kqw ecimranon Dt o /_Q__gh__neg,,,,u, e AT L I .

R D -
%oNh;g}s\f;‘:llleaE AMENDED eglatration ""'LNtU “JANTT
1. PLACE onne“u__ - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vv$ 300 a & COUNTY Jackson ». 5TATE  Migsourib. counry Jackson admission)
Rev. 4/59 g b CITY (1F outide corporate fimits, give TOWNSHIF only) Tengih of stay in 16 « o Trside Limits
2 | 1OWN Kansas City 40 yrs rown  Kansas City ves I Ne O
1 :fl "? <. ti%sLP?'TAATEO(gF (tf NOT in hospital, give location} Inside Limits d. :I‘SE%EJSS {If cutside, give location) Reaide on Farm
9 Ls 4 2| iNstiution St, Joseph Hospital Yes K1 No OO 3217 Washington Yes O Mo O
; A l 240 [
3 a. #AME OF _DE)CEASED First Middle Last 4, Dé‘\r':lE Month Day Year
ype or print
y P Ray S Lindsey DEATH December 24, 1962
G' 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 |8, DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 , Nlale . m],i'te Widowed [ Divarced 2_23_1891 7]- Monihs Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | t2. CITIZEN OF WHAT COUNTRY
v t of w f if d . .
¢ g “PeRIEY " Refiredy™™ | Used Cars Weston, Missouri USA
7 G g - 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, Nﬂé%ﬁjﬁl BAND OR WIFE
) . -
o o 1 Walter T, Lindsey Sarah Jane Stephens -Atberta Lindsey
8 G P ,.g t 15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 14. SOCIAl SFCURITY NO 17. INFORMA Address
9 < e (Ves, noNgE‘ unknown)] (If yes, give war or dates of service e 13 %grta 3217 Washing‘ton K.C. WMo.
w i Hifeli sey
——Iﬁﬂ' [ ] [ 18, CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 < - E PART I. DEATH WAS CAUSED BY: ONSET AND
2 6 4’..: :E) IMMEDIATE CAUSE (a) Congest 1ve fa 11“ re M
T A4k 3 Terminal uremia 4
1 -— = (5|5 o Canditions, if any, DUE TO (b}
-, - w s which gave rise to -
212 sboe “sause (o) Pilorironllindis flocirs Min i rns 5.7 Aamind
— staftin unger-
13 - I\,,'ing'a cause |ast. DUE TO (¢) -
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
L <
@ < [ ves | O No | O Unknown
Z fri
g ’6 E 19. gv‘ASOAﬂE%F?SY 20a, ACCSENT SUICUIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of item 18.)
=] i I YES g No O
4 [4] .
brd <§( oy Pt g 20c. ;I'L.'\JASRQF :1?‘:1- Manth, Day, Year
x 9 al | Al 2 pm.
Z [ ] "8 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- = g ,C_J o) WHILE AT WORK (J farm, factory, street, office bidg., etc.)
" - NOT WHILE AT WORK ]
U o o -3 19 [= .
1] i — 2—
5 o E g [+ ] =] ::l:’ 21, | attended the deceased from 3-31-59 !o_l.zzzm_ond last saw | alive on wy/é
o — o |5 s /
; o {5y aho: Death occurred at * 0 .ﬂm on the date stated above, and to the best of my knowledge, from the causes stated.
ul 2|
" wl =2 - 22. SIGNATURE (Degree or title) 22b, ADDRESS 22¢, DATE SIGNED
5 & gi? 3 E %é 2. ’0 4706 Broadway,KC 12,Mo. 12-26-62
[ s
z £, 23a. BURIAL, CREMA“ON DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ate)
5 REMOVAL £ . ] 3
o o prameYAL (Spacity 12_ 27-1962 Pleasant Ridge Cemetery | Weston, Missourl
= o : 24. FUNERAL DIRECTOR D&RES leood 25. DATE RECD. BY LOCAL REG. 26. R RAR’S SIGNATURE
pri > .
=l 3 Mellody—McG:Llley-Eylar Mo (2 206 (2 .l

{Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . }
Y.

! hereby certify that the body whose name is recorded on’the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. '

Student Signe

Signature of Student Embalmer

Licensed Embalmer No. /é:?/
. P. O. Address /’/({' )/)110, \

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
-~ with.the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -

* If this body is not embalmed, fact should be so stated above;,‘
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